Lateral tongue biting is associated with seizures. This analysis investigates lateral tongue biting as a lateralizing sign in partial seizures. Of 106 consecutively monitored patients, seven had partial epilepsy and sustained a tongue injury during a seizure. The relationship between the side of tongue injury and the hemisphere of seizure onset in these seven patients was analysed. The tongue injury was ipsilateral to the epileptogenic zone in 5 and contralateral in 2, for a predictive value of 71%. Lateral tongue biting may be a useful adjunctive lateralizing sign in partial seizures.
INTRODUCTION
In a recent article', we studied the usefulness of tongue biting for the diagnosis of seizures. We reported that, when lateral, tongue biting was 100% specific for epileptic seizures, and therefore helpful in the differential diagnosis of seizures. This analysis was conducted to investigate the possible value of tongue biting as a luterulizing sign in partial seizures.
PATIENTS AND METHODS
The population studied consisted of 106 consecutive patients admitted to our epilepsy monitoring unit (EMU) over a six-month period (11/93 to 4/94), and was described in detail elsewhere'. All patients were examined for evidence of tongue biting. Patients were monitored for 1-17 days (mean, 4.6 days). Final diagnosis was made on the basis of prolonged EEG-video monitoring using both interictal and ictal data.
Eight patients suffered a tongue laceration, located on the side of the tongue in all cases. Of these, one had a symptomatic generalized epilepsy (Lennox-Gastaut syndrome). The other seven had a localization-related (partial) epilepsy, and tongue biting occurred during a secondarily generalized tonic-clonic seizure. The relationship between the side of tongue injury and the hemisphere of seizure onset in these patients was analysed.
RESULTS
The relationship between the side of seizure onset and that of tongue laceration is shown in Table 1 . The tongue injury was ipsilateral to the epileptogenic zone in five patients and contralateral in two, for a predictive value of 71%. This was not statistically significant (P = 0.45, binomial distribution).
DISCUSSION
Tongue biting in seizures has been extensively described since the earliest neurological reportszm5. Our previous study' showed that tongue biting is highly (99%) specific for epileptic seizures and may be helpful in differentiating seizures from syncope and pseudoseizures. Furthermore, lateral tongue biting was 100% specific for epileptic seizures.
In the evaluation of intractable partial epilepsy, clinical lateralization of seizure onset may be In this small series, tongue biting was ipsilateral to the seizure focus in 71% of patients with focal epilepsy. This was not found to be statistically significant, possibly because it was based on only seven patients. The small sample size is largely due to the relatively low sensitivity of tongue biting in seizures which is about 24%'. With a predictive value of 71% for the side of seizure onset, tongue biting is somewhat less reliable than well-accepted lateralizing signs". It could nevertheless have some adjunctive value if confirmed by larger series. In contrast to all other lateralizing signs, tongue laceration has the advantage that it can be observed post-ictally, so that its usefulness may not be limited to the setting of in-patient monitoring.
A theoretical explanation for the more common ipsilateral location of the injuries may be that unilateral activation of a genioglossus muscle causes tongue deviation to the opposite side, i.e. ipsilateral to the activated cortex, the same phenomenon which causes tongue deviation to the weaker side in unilateral genioglossus paresis".
The fact that seven of our eight patients with lateral tongue biting had focal (localizationrelated) epilepsy should not be misinterpreted, and simply reflects the population bias of a referral epilepsy centre. This finding would benefit from being confirmed by a larger series. 
